y B Y S yfYY WY § Vil YTV W STIOWN S wwRae Rl B
No. 300 : a2 s
wso | HIEDOCT 271955  STANDARD CERTIFICATE OF DEATH Shae File o
- N [
'BiRTH NO. Ei‘ DIST. NO. PRIMARY REG. DIST. lo.ij_c.&egixlmr'.zh’n é( ! ]
/D 1. PLACE OF DEATH - i 2. USUAL, RESIDENCE (Where decosasd lived. I lostitutlda: residence before
\ a. COUNTY Jackson ) ( a. STATE Missouri b. COUNTY Jacks ondmhlan!.
b. CITY (if cuteide corpurste Uimita, writs RURAL sndbxive ¢, LENGTH. OF [| e CITY . - 4.1 Rexidencs within lmitsat*
0 w STA a
TOWNFairmognt Sta, K.C. M&e " U5® ™ S Fairmount Sta. KeC N "3’"_
d. FULL NAME OF (If oot in bospital or Inatitation, givs streot addroms or loeation) " {11 rural, gve loeation) w
HOSPITAL OR ADDRESS i i
instrution. . 830 South Hardy 839 So. Hardy 7 a
3. NAME OF a. (Pirst) b, (Middie) ¢. (Last) 4. DATE {Month)
DECEASED . ay), )
(TweorPiny  JAMES D,  NUCKOLLS = o oCt, 28,1988
5. SEX 1 5. <:on.“cl§oﬁ1 gr% RACE | 7. MARRIED, ’5.%)’55‘.;’:53““'“’- 8. DATE OF BIRTH 5. AGE (Ir;:w)lr- I UoCR | IR [ ¥ Wooxn u .
1te b, . {Bpacl; t ¥ ootha | Days | Hours | Min.
Male MIOWED, DI July 5, 1883 el el
10a. USUAL OCCUPATION | (G kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
DUSTRY and State or Forsiga Country) (
St IreT UL ateY = |upholstering "™ | Polk, Co, Missour oSN
138. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD'OR W|FE
John W, Nuckolls | Elizabeth Frazier Ann T, Nuckolls,
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL_SECURITY | 17. INFORMANT" 5 OR E ADDRESS
Pore === | Hgfls e or datmotuerviost | ), 97236-,25%° | Mrs. Ann T. Hoeke uffs So. Harty
. ] . . .., . MEDICAL CERTIFICATION - .- INTERVAL B
18. CAUSE OF.DEATH : . - = | ‘Ghser anp pEATH

. Enter only onsceusoper j 1. DISEASE OR CONDITION _QM,

lizo tor a), (b, aad @@ | PIRECTLY LEADINGTO oam-r(n) a«_«i{ M’
oo | axreceomer causis g E 2 /

the mode of dying, such | Morbid conditions, if any, gb!ug DUE TO ( M E_... M 74‘1'441 )

ar heart feflure, asthenia, | rise to the above couse (a} slat
elc.. It means the dis. | She vnderiying canae lot.,

WRITE PLAINLY—TUSING UNFADING BLACK lNﬂ—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (c)
tion which canscd death. | 1 L ‘QTHER SIGNIFICANT CONDITIONS
: <0 Conditions condributing to the death but not  * - ggm
.. related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . e . . 20 AUTOPSY? .
TION D AR P T RS AT - NN
. | vl D

21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (es..[noraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY} (S'IhTE)

SUICIDE . bome, farm, fastory, streat, office bldy., et0) :

HOMICIDE o AP o . )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCLR?

. . .. WHILEAT[™] NOT WHILE

+  INJURY - = | "work AT WORK .
2] hereby cerufy that I atieuded the deceased from , 18 lo , 18—, that T last saio the deceased

alive on’ and thal death occurred al ______ m., from the causes and on the dale siated above.
23a SIGNA {Degree or mlgg 23b. ADDRESS Z3c. DATE SIGNED

* -
a«% »@Z o) Vearo ] biesd) | 0-23-5s
‘Ma BURIAL. CREMA- b, DATE 4c. NAME OF CEME‘I’ER‘( OR CREMATORY ) 24d. LOCATION (Olty, town,ormnnty) ] {Btate)
/U'Ep. 25/55 )lue Springs, Cemetery | Elue Springs, Mo, °

DATE RECD BY L%E?;L 'S SIGN ’gjf 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
/72 8 S D! Webb Funeral Home, Blue Springs, Mo.

Embalmet’s Ststement an Reverse Side)
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-_ ‘9
%

STATEMENT BY LICENSED EMBALMER
» ) \ %
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Y Me, OF By Lottt it s et et iia e , Student Embalmer No...........

working under my personal supervision..
N

Student..... e ttesiisssssestessarrerarneyraseaaeacen et
Signature of Student Embalmer

P. O. Addre ssgﬁc’gfa‘%o_./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING {F
“to comply with the above constitute’s grounds ‘for' revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

I¥ this'body is not embalmed, fact should be so stated above.




